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August 20, 2012

e CE\\' eV
Pennsylvania Department of Environmental Quality Q %% 'L%\l
Rachel Carson State Office Building S’E,?
12th Floor, . PZO
P.0. Box 8468 B

Harrisburg, PA 17105-8468

RE: INITIAL NOTIFICATION OF APPLICABILITY
TEXAS EASTERN TRANSMISSION, LP
HOLBROOK COMPRESSOR STATION
PERMIT NO. TV-30-00077

Enclosed please find Texas Eastern Transmission, LP’s (TETLP) Holbrook Compressor Station initial
notification of applicability for 40 CFR part 63 subpart ZZZZ.

Should you have any comments or questions regarding this report, or should you require additional
information, please contact me at 713-627-4790 or by email at RMMayces @spectraenergy.com.

Sincerely,

Attachment

cc: United States Environmental Protection Agency
Region III
Enforcement Programs Section (3AT13)
1650 Arch Street

Philadelphia, PA 19103

www.spectraenergy.com



Initial Notification of Applicability
National Emission Standards for Hazardous Air Pollutants:
Stationary Reciprocating Internal Combustion Engines
40 CFR part 63, subpart ZZZZ
X Yes, | am subject to 40 CFR part 63, subpart ZZZZ National Emission Standards for

Hazardous Air Pollutants for Stationary Reciprocating Internal Combustion Engines

NAICS code(s): 486210

Compliance Date: X1 New/reconstructed (on or after 12/19/2002) source: Upon initial startup

Company name: Texas Eastern Transmission, L.P.

Facility name (if different): Holbrook Compressor Station

Facility (physical location) address: 258 Bristoria Road

Wind Ridge, PA 15380

My facility is a (please choose one): [X] Majorsource [ ] Area source

Owner namet/title: Texas Eastern Transmission, L.P. (Reagan Mayces / EHS Manager)

Owner/company address: P.O. Box 1642

Houston, TX 77251

Owner telephone number: (713) 627-5400

Owner email address (if available): RMMayces @ spectraenergy.com

If the Operator information is different from the Owner, please provide the following:

Operator namettitle:

Operator telephone number:

Operator email address (if available):



Brief description of the stationary RICE at the facility, including number of engines and the site-rated HP of
each engine:

32137  Natural Gas Fired RICE Emergency 4 Stroke Lean Burn 600 HP

| hereby certify that the information presented herein is correct to the best of my knowledge.
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